without any oral medications. His GAD65 autoantibody titer was 2.29 IU/mL (,10.00), IA2 autoantibody titer was ,0.8 units/mL (,0.8), and nonstimulated C-peptide was 1.00 ng/mL (1.1-4.4). At the 4-year follow-up, he still does well on diet alone. The patient's results were categorized according to the Ab classification scheme, as this seems to be the most accurate method for the classification of atypical diabetes (1, 2) .
To the best of our knowledge, Flatbush diabetes has never been described in adult patients of Indian origin. Our case represents the first of these data and highlights the crucial fact that patients with atypical diabetes exist in yet another ethnic group. We feel that our patient fits the diagnostic criteria of Flatbush diabetes (A-b1), as he shows a lack of b-cell autoimmunity and preserved b-cell function. This is confirmed by the lack of antibodies and detectable C-peptide levels. Prior data have shown that testing both GAD65 autoantibodies and IA2 autoantibodies in combination gives a sensitivity of up to 98% and a specificity of 98-100% for the diagnosis of type 1 diabetes (4). C-peptide levels are documented markers of pancreatic b-cell reserve (5) .
There are several limitations to our study. First of all, the case only identifies that this subset of diabetes exists in patients of Indian origin. We have yet to follow a large cohort longitudinally and monitor clinical outcomes. Due to financial constraints, it was not possible to perform a genetic analysis to determine what genetic mutations or predisposing polymorphisms exist in our index case. Further studies are needed to delineate the true prevalence of Flatbush diabetes in the Indian population. However, one must consider this diagnosis when dealing with patients who present with ketosis and either have a history of type 2 diabetes or show remarkable improvement in their glycemic parameters following the resolution of their glucotoxicity. This will aid in transitioning these patients off insulin, as they may do well with oral therapy.
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